Introduction
Lumbago sciatica is a symptom but not a disease or diagnosis 1 .
The low back pain is considered to include dorsal pain located anywhere between the 12th thoracic vertebra and lower buttock up to gluteal folds or anus 2 . Back pain has been termed as "an illness in search of a disease" 3 . When the back pain radiates down to gluteal fold it is sciatica. When the pain is up to three months and with immediate onset, it is acute lumbago. Lumbago may be recurrent when it recurs after a pain-free interval. About 40% of people say that they have had low back pain within the last 6 months Eight percent of general populations are thought to suffer from back pain at some stage during their life time 4 . Nonspecific or mechanical back pain with severe pathology in vast majority falls into the category of back pain 5 . Studies have shown the lifetime prevalence as high as 84%. Inflammation of the joint creates pain signals which are implicated in 15-45% of patients with low back pain 6 . Most episodes resolve with or without treatment.
Between 80% and 90% of the healthcare and social cost of back pain are for the 10% who develop chronic low back pain and disability. Just over 1% of adults in the USA are permanently disabled by back pain, and another 1% is temporarily disabled. 
Results
In this study, the female was found affected more with Lumbago sciatica than the male and the male-female ratio was 1: 1.6 ( Table-I) . It was observed from this study that out of 153 patients majority 90(58.81%) were due to prolonged sitting which aggravated the pain, next was due to prolonged standing which was found as another important aggravating factor of pain amongst 41(26.8%) patients. Due to prolonged walking 13 (8.49%) and leaning forward position was 9(5.9%) ( Table-IV) . Among 153 patients irrespective of sex it was observed that most of the patients 113(58.4%) were relieved of pain after lying flat, while 32(20.9%) after taking rest and 10(20.7%) with Indomethacin Suppositories (Table-V) . Table-VII) . Fifty two patients were included in 'Group-С' and all of them regularly took the treatments allocated to them. Pre-treatment and post-treatment data were compared statistically. There was very less improvement at the end of treatment in 'Group-C' ( Table-VIII) . Significant improvement was observed in 'Group-A' than 'Group-C' throughout the study period.
Discussion
The male-female ratio in this study is 1: patients in BSMMU found that most of the patients were housewives (58.8%). The reason of females affected more may be, in Bangladesh the housewives perform repetitive lifting and bending activities in furnishing their households. Example are washing, mopping floors, cooking and cutting things in an uncomfortable position. To the contrary, females after attaining adulthood they get hardly scope for regular physical exercises or walking or running. So those household activities may lead to recurrent rotational strain and minor compression injury causing an early degenerative process in the spine and also precipitates asymptomatic lumbago sciatica to a symptomatic one.
The improvement of symptoms within the three Groups began after one week of treatment. The trend of improvement continued throughout the whole period of six weeks in 'Group-A'. At the end of 6th-week significant improvements of symptoms were found in 'Group-A'. All these tested therapeutic modalities and exercise with Indomethacin suppositories were helpful for the patients with chronic lumbago. It may be noted that all Group got some improvement. But there is a significant difference between them in comparison to their effectiveness in 'Group-A' which was more effective than the 'Group-B' and 'Group-C'.
Rahman M found in their study that 77.4% patients improved after treatment with SWD 14 . In Shakoor MA it is stated that physical therapy was used as an adjunct to NSAID therapy 10 .
But in this study, it was found that Indomethacin suppositories were effective in improving pain with physical therapy and counseling. In Jacobs JH in their study showed that indomethacin in the dose used was ineffective in the treatment of uncomplicated low back pain but that there was a significant preference for indomethacin over placebo in the group of patients with low back pain associated with radicular involvement 15 .
Conclusion
To address Lumbago sciatica, an adequate management system in multiple approaches is needed. Lumbago sciatica is a pain bearing state of a patient. It needs immediate attention to relief pain. In this study, Indomethacin suppositories were found effective in improving pain with physical therapy and counseling. Considering the information gathered from this study, it can be concluded that the uses of Indomethacin suppositories with physical therapy seemed to improve the patients with lumbago sciatica more than other oral NSAIDs with conventional treatment modalities. An elaborate study may be recommended for future guideline for the management of the patient. Study with longer duration can be carried out with large number of subjects and multicentre study at different region of the country could be carried out.
